FILED

2006 FOR FROFIT CORFORATION Jan 27, 2006 8:00 am

DOCUMENT # H65438 Secreta d of State
1. Entity Name 01-27-2006 90039 023 ***]58.75
STILWELL ENTERPRISES, INC.
Principal Place of Business Mailing Address
2303 E. SILVER SPRINGS BLVD. 107 NE 15T AVE
(CALA, FL 34470 OCALA, FL 34470 US
S v IRARERRTEMI AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2548113 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired : ?:Efq Sdmtﬂtbml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
STILWELL, JOHN S.
1260 N.E. 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisianed egenl and tthe ¥ apphcable. {NQTE: Aegrsierad Agent signatse raquired whan remsianng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 1 detete TTLE TJChange  _] Addition
NAME STILWELL, JOHN S. NAME
STREET ADDRESS | 1260 NE 10TH ST. STREET ADDRESS
CITY-ST-21 OCALA, FL 34470 CITY-ST-2IP
TITLE v 7 Delete TIE "] Change ] Addition
NAME STILWELL, SUSAN D. NAME
STREET ADDRESS | 1260 NE 10TH ST. STAEET ADDRESS
CY-ST-ZIP OCALA, FL 34470 CTY-ST.2P
TITLE — Deiete TITLE —JlcCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2F crY-S7-2IP
TALE 7 Delete TILE JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIy-ST-21P Cy-ST-2IP
TITLE J Delete TILE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CAY-S1-TiP
Tmne T Detete TITLE “JChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p Ccmy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental re ccurate that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trus! report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an

SIGNATURE:

JOHN S. STILWELL 1/17/06 (352) 732-7981

SIGNATURE AND TYPED OR PRINTED NAME Of 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

\




